„ Under ,he Papers Reduction Ac. 0,1995. no i^ ons are required to respond j^SS SigS^^^ 
1 ^ APPLICATION FEE DETE RMINATION RECORD c^S^^ 
Substitute for Form PTO-875 ; y 

CLAIMS AS FILED -PART I 


FOR 

..NUMBER FILED 

» vu,u 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1 16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT • (37 CF 

R 1.16(d)) 


' If (he difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


AMENDMENT A 


CLAIMS • 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
■'NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA. 

Total 

07 CFR 1. 16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.4(d)) 


■ AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

\ WIUI 1 || | j 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus • 



Independent 
(37 CFR 1.16(b)} 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

* l 16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

^UIUMIII >J J 

PRESENT 
EXTRA 

Total 

(37 CFR t.16jc)) 


Minus 



Independent 
(37 CFR 1.16(B)) 


■Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

* 1.16(d)) 


SMALL 

ENTITY 

OR 

' OTHER THAN 
SMALL ENTITY 

RATE 

FEE 


RATE 

FEE 


$; 

OR 


$ 

x $ ■= 


OR 

x _ = 


x $ = 


OR 

X $ _ = 


I + * = 


OR 

+ $ 


TOTAL 


OR 

TOTAL 


SMALL 

ENTITY 

OR 

OTHE 
SMALL 

R THAN 
ENTITY 

RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 
FPP ! 

X $ = 


S N3R ' 

X $ 


X $ 


OR 



+ $ 


-^OR 



TOTAL 
ADD'L FEE--' 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


Rate 

ADD I- I 
TIONAL I 
FEE I 

X $ = 


OR 

x $ = 


X $ = 


OR 

x s 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x $ = 


OR 

X s_ = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


TOTAL 
OR ADD'L FEE 



- If the entry in column 1 is less than the entry in column 2 write "0" in column 3 
•*lf the "Highest Number Previously Pa.d For" IN THIS SPACE is less than 20 enter "20" 
If the -Highesi Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 

he Highest Number P reviously Paid For (Tola, or Independent) is the highest number found m the app elate box in column , 
oiiection ol information is required by 37 CFR 1 16 The infnr 


rr~ — =— 1 ■■■^■■uu ujiaiiie npesinum pef louna in he appropriate box in column i 

mc.udtno oalhenng. preparing, and submitting the cofnple, ed apSon Tfom .c f * » '"'"^ 10 C0 "" )lele - 

on Ihe amount ol lime you require 10 complete lh,s lorn, and/or suggestions lor redurino II is bu d»n s hou d tl Zn ^,? r, , ^ 0356 Any CQm "' e » ts 

and Trademark Office u S Department ol Commerce. P O Bo> ?<50 Z * £ dT^^^^ °«*°->- U S Patent 

ADDRESS SEND TO: Commissioner lor Patents. P.O. Box USC "aimSm *mtZu£. SEND FEES OR COMPLETED FORMS TO THIS 

It yoi, neeo assistance in completing the lorm. '•.sit I -BOO PIO- S 1 99 and select op;,ci 2 


